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Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
awplesdle: | PEMPLE UNIVERSITY HEALTH SYSTEM

tenge” | FOUNDATION

Nameo | Doing Business As 23-2916108

e Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

eqin- 3509 N BROAD STREET 936 215-707-4863

Amended|  City, town, or post office, state, and ZIP code G_Grossrecelpts $ 1,308,000.
[ _lfgeie> | PHILADELPHIA, PA 19140 H(a) Is this a group return

Pending ' \lame and address of principal officerRobert Lux for affiliates? [ Ives [XINo

same as C above H(b) Are all affiliates included?__lves [_JNo

| Taxexempt status: [X] 501(c)(3) [_1 501(c)

)< (insertno.) [_1 4947(a)(1) or [ 1527

J Website: B

If "No," attach a list.
H(c) Group exemption number B>

(see instructions)

K_Form oforqanizatioﬁ: [X] Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 199 7| w State of legal domicile; PA

[Part|| Summary

1 Briefly describe the organization’s mission or most significant activities: Temple University Health System

Foundation accepts contributions and makes grants to support Temple

Check this box B~ ’:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
%
£l 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) ..., 3 5
g 4 Number of independent voting members of the governing body (Part VI, line D) 4 4
91 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) ... 5 0
Z| 6 Total number of vOINteers (6SHMALe If NECESSAIY) |..........c....vrrvvvrerserseoss oo 6 4
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T,INe 34 .....ocovvineeiininieer e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) .o 0. 0.
g 9  Program service revenue (Part VI, iNe 20) ..o 0. 0.
2| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ... 520,000. 1,308,000.
& 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and11€) ., 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viif, column (A), line 12) ......... 520,000. 1,308,000.
13 Grants and similar amounts paid (Part IX, column (&), lines 18) ..., 1,194,000. 4,813,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..., 0. 0.
2 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) ... 0. 0.
@ | 163 Professional fundraising fees (Part IX, column (A), ine 118) .............ccoovvcrrrricrrrinnnan. 0. 0.
:!)- b Total fundraising expenses (Part X, column (D), line 25) | 0.
Wiq7 Other expenses (Part X, column (A), lines 1a11d, 11624€) 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..., 1,194,000. 4,813,000,
19 Revenue less expenses. Subtract fine 18 from liNe 12 ..o -674,000.] -3,505,000.
‘5§ Beginning of Gurrent Year End of Year
éc—% 20 Total assets (Part X, line 16) 38,326,000. 35,178,000,
%3 21 Total liabilities (Part X, line 26) 0. 1,500,000,
25 Net assets or fund balances. Subtract line 21 from ine 20 .........ooviiiiiienniene, 38,326,000, 33,678,000.

22
11

[ Part

| Signature Block

Under penaltiemﬁ, | declare that | haLe examim return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and cormblgle. e E_ (

atioh of pieparer (0

an officer) is based on all information of which preparer has any knowledgg;'

'lcﬂa(’l\vf h-12-201H
Sign } Signature of officer * = Date L4
Here Robert Lux, Treasurer
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check L1 PTIN
Paid self-employed
Preparer |Firm's name  p» Firm's EIN p
Use Only | Firm's address .
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ..o D Yes L__] No
ba2001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

dee Schedule O for Organization Mission Statement Continuation




TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2012) FOUNDATION 23-2916108 Page?
Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...............cccoooviiiiiiiei i D
1 Briefly describe the organization's mission:
Temple University Health System Foundation accepts contributions and
makes grants to support Temple University Health System, Inc. and
Temple University Hospital, Inc. and their affiliates that provide
health care services.
2 Did the organization undertake any significant program services during the year which were not listed on
the PIOF FOMM 990 OF O90-EZ? ... _._.1o111 111 oooeeeeseeeee oo ooeseess s [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 4 1 8 1 3 1 0 0 O o including grants of $ ) (Revanue$ )
Grant to support Temple East, Inc an affiliate of the Temple University
Health System, Inc.
4b  (Code: } (Expenses $ Including grants of $ ) (Revenue $ )
4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program setvice expenses B> 4,813,000,
Form 990 (2012)
282002
12-10-12



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2012) FOUNDATION 23-2916108 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBLE SCREAUIB A oo e s ee e s b s bbbtk 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Part ] | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, PArtll | . . .......c.c.ccccoriiiiiiiiiiimi i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, P o —————— 1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIBE SCREAUIE D, PAITIV oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PV s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 162 If "Yes," complete Schedule D, Part VIl || ..ot 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | ..........c.cccciiiriiieeaoreee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEdUIE D, PArts XIANA XI . oo et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional .. ... 120 | X
13 s the organization a school desctibed in section 170(b)(1)(A))? If "Yes," complete Schedule | .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, PArts I8N0 IV . _.........c.cc..ccccoimminiiieise s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV ... 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV | .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ...t 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlII, lines
1c and 8a? If "Yes," complete SChedUIB G, PArt Il | ... ... ..ot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a? If "Yes,"
COMPIELE SCEAUIE G, PAIT Il ______.1\\\ .o oo ooee oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this return? ... 20b
Form 990 (2012)
232003
12-10-12




TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2012) FOUNDATION 23-2916108 paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land Il ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il | ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIE J o ————— e 28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 IO 25 . .. ..o e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-BXEIMPE DONGST oo cee ettt s et s s ee e e b e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ..o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L Part 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's ptior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, Part L e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtONS? If "Y6S, " COMPIBLE SCRBAUIE M ... .o\ii\ oottt b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " COMPIEtE SCRBAUIE N, PATE I | . oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SONEAUIE N, Part e R R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lll, or IV, and
PV, 8 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(I3)?7 . ..ot 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, in€ 2 | ........ccccccoeveiiicenereeeiccenns 36b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PArt V, N8 2 | ... ......coccooootoeoe et 36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2012)
232004
12-10-12



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2012) FOUNDATION 23-2916108 Pageb
Part Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PHZE WINNMEIST ... . ... ittt L ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . ....................... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONMEDULIONS Y e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO 1AX BTUCTDIE Y oo oot e e et e et e et e s ekt b et oa bt et e bR R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 F18 FOTM 82827 oo e eee et eee e e ae s ees s s e e s R bbb £e et R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON AOBB Y e 9a
b Did the organization make a distribution to a donor, donor advisor, of related PErSONT | . e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VUL INE 12 e 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received froM thEM.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one ST Y 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans
¢ Enter the amount of reserves on hand ||| ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...ooviviiiiiiiiiiieesee 14b
Form 990 (2012)
232005
12-10-12



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2012) FOUNDATION 23-2916108 Page6

Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI ... iinrennne i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF K&Y BMPIOYEE? . . . . .. i ittt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PersoN? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SLOCKNOIEIS? ... ..o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members of the GOVEIMING DOGY? ... .o ittt ettt e 7a_ | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DrSONS OHhEr than the GOVEIMING DOTY? . .....1ooeeoccccceesseseoeoesoeoees bbb 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a THE GOVEIMING DOAY? oottt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .o v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AR S e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 ... .. 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ... ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
77 SCREQUIE O HOW TS WAS GOME ... . oo eeoeeeeeo oo ees et e 12¢ | X
13 Did the organization have a written whistleblower POICY e 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees Of the Organization | ... e .. | 18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNTIEY QUING The YERI? | . oo eoeeie et ecae et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such AFANGEMENES e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request [:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
Russell Heid - 215-707-4863
7450 W Hunting Park Ave, Philadelphia, PA 19129

2 Form 990 (2012)

6



TEMPLE UNIVERSITY HEALTH SYSTEM
Form 990 (2012) FOUNDATION 23-2916108 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIt D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ st all of the organization's current key employees, if any. See instructions for definition of "key employee."

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) (©) (D) E) )
Name and Title Average | . CE; ‘;’f‘;‘g?mm e Repor‘tablle Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for -Z . 2 organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = LR and related
below g é 5|5 |22] = organizations
line) ElZ|E|& 85| s
(1) Larry Kaliser MD 1.00
President / Director 49.001X X 0. 1,504,576. 20,624.
(2) Clark Frame 2.00
Director 2.00(X 0. 0. 0.
(3) Lon Greenberg 1.00
Director 4.00(X 0. 0. 0.
(4) Theodore Davis 2.00
Director 2.00(X 0. 0. 0.
(5) Jane Scacceti 2.00
Director 5.001X 0. 0. 0.
(6) Beth Koob 2.00
gecretary 48.00 X 0. 528,081, 88,175,
(7) Betty McAdams 2.00
Asst Secretary 48.00 X 0. 80,588. 22,822.
(8) Robert Lux 2.00 '
Treasurer 48.00 X 0. 604,747, 129,704.
232007 12-10-12 . Form 990 (2012)



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2012) FOUNDATION 23-2916108 Page8
ﬁ’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) b (©) (D) (E) (F)
; osition ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | yox, unless persan Is both an compensation compensation amount of
p
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related | 3| & g (W-2/1099-MISC) organization
organizations § = g |8 and related
below I %8 5 organizations
ine) | 5| 2|25 565
1D SUBOTAL ..o 0., 2,717,992.| 261,325.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total (add ines 15 aNd 1) c.ooiiieriiiieieiicess i, 0.l 2,717,992.] 261,325,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization p> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIAUAI | _.................ccccccovrireeriioneieiiiisnessc s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual |, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ....ocvivvinevenrevieeieiiesieniineieneeene 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | - 0

Form 990 (2012)
232008
12-10-12



TEMPLE UNIVERSITY HEALTH SYSTEM
Form 990 (2012) FOUNDATION

23-2916108 Page9

Part VIil | Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VIlI

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fg%migaﬁsu%dzer
revenue revenue 513, or 514’
22 1a Federated campaigns ... 1a
g 3] b Membershipdues ... 1b
(,;E ¢ Fundraisingevents ... ... 1c
%,‘:‘:’ d Related organizations ... id
g,g e Government grants (contributions) 1e
.g(g f All other contributions, gifts, grants, and
,E s similar amounts not included above | 1f
g% g Noncash contributions included in lines 1a-1f: $
O h Total, Add lines 1a-1f i | 2
Business Code
g | 2o
gg| P
(42} q::’ c
S gl d
35| e
a f All other program service revenue .. ......
g Total. Add lines 2a-2f . ...ocoveieiiiniiiiiii | -
3 Investment income (including dividends, interest, and
other similar aMOUNES) .. _...........ccoorerurrcennieeirceecnns | 1,308,000, 1,308,000,
4  Income from investment of tax-exempt bond proceeds |
5 ROVAIHES .ovovieeiieeie et |
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (oss) ...
d Net rental iNCOME OF (0SS)  ....oveiviiiviirivererinirieneerias |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Nt gain O (I0SS) ...oveeviveieeeerere ootz »
o | 8 a Gross income from fundraising events (not
g including $ of
nq>:, contributions reported on line 1¢). See
5 Part IV, ine 18 ._...........ccoooomrrnen a
g b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, ine 19 ..., a
b Less: directexpenses ... ... b
¢ Net income or (foss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: costof goodssold ... ... b
¢ Net income or (loss) from sales of inventory .................. | =
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... | g
12 Total revenue. Seeinstructions. ... 1,308,000, 0, 1,308 000,
EERTR Form 990 (2012)



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2012) FOQUNDATION 23-2916108 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX  ........cccoeviiiiiiiiiniii i l:'
Do not include amounts reported on lines 6b, Total erenses Prograg’)?’)service Management and Funélr)a)isin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 4,813,000.] 4,813,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries andwages ... . .iiiiiiiiiiin,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ...
13 Office 8XPeNSes . ..o
14 Information technology ...
15 Royalties | ...
16  Occupancy
17  Travel
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings ...
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization .,
23 INSUNANCE  |.......ccccoomiiis
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule G.) ......
a
b
c
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 4,813,000.] 4,813,000. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ 1 iffollowing SOP 8-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

TEMPLE UNIVERSITY HEALTH SYSTEM

FOUNDATION

23-2916108 Page i1

| Part X_| Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

(A) (8)
Beginning of year End of year
1 Cash - nOnINErest-DBaNNG 12,950,000.] 1 10,970,000.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net 3
4 Accounts receivable, Nt e, 66,000.| 4 40,000,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
® | 7 Notesand loans receivable, N8 ... 7
2 | 8 Inventories fOor sale OF USE | ... ......oooiieciiiiiioccensn e, 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded SeCURti®S . s 25,310,000.] 11 24,168,000.
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets ... ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 38,326,000.] 18 35,178,000,
17 Accounts payable and accrued eXPENSES |..._...............ccooccomrerrmrrnirininnins 17 1,500,000.
18 Grants Payable | .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
i 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part 1 of Schedule L ..o 22
23  Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 0.l 26 1,500,000.
Organizations that follow SFAS 117 (ASC 958), check here | 2 l:‘ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets || ... ... 27
,;‘._? 28 Temporarily restricted net assets 28
i 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B
5 and complete lines 30 through 34. '
£ |30 Capital stock o trust principal, or current funds ... 38,190,000.] 30 38,190,000.
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 0.} 31 0.
£ |82 Retained earnings, endowment, accumulated income, or other funds __...... 136,000, 32 -4,512,000.
Z | 33 Total net assets or fUNd DaAIENCES . 38,326,000.] 33 33,678,000,
34 Total liabilities and net assets/fund balances ... 38,326,000. 34 35,178,000.
Form 990 (2012)
232011
12-10-12

11



Form

TEMPLE UNIVERSITY HEALTH SYSTEM

990 (2012) FOUNDATION 23-2916108 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

© 0N oA WND -

"y
o

Total revenue (must equal Part VI, column (A), line 12)

1,308,000.

Total expenses (must equal Part [X, column (A), line 25)

4,813,000.

Revenue less expenses. Subtract line 2 from fine 1

-3,505,000.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ...

38,326,000.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unreaiized gains (losses) on investments 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) ...

-1,143,000.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B)) oottt ettt es e ettt e et r et 10

33,678,000,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: [___I Cash @ Accrual l:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis [:] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

L] Separate basis [X ] Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedute O and describe any steps taken to undergo such audits ...

..... 3b

Yes | No

2a X

2b | X

2| X

3a X

232012

12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

FOUNDATION

TEMPLE UNIVERSITY HEALTH SYSTEM

Employer identification number

23-2916108

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1+ ] A church, convention of churches, or association of churches described in section 170(b)(1{A)i).

HWN

city, and state:

0o od O

[ 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
Cla hospital or a cooperative hospital service organization described in section 170(b){( )(A)(ii).
[:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1il.)

10
11

=N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations desctibed in section 509(a)(1) or section 509()(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[j]Typel
e(X]

b D Type Il

c [:] Type il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d ] Type il - Non-unctionally integrated

foundation managers and other than one or more publicly stpported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that itis a Type |, Type Il, or Type il

supporting organization, check this box

the governing body of the supported organization?

(i) A family member of a person described in (i) above?
(iiiy A 35% controlled entity of a person described in (i) or (i) above?
Provide the foliowing information about the supported organization(s).

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

119(i)
11g(ii)

b b b4 12

11gfiii)

. . - i izati i i vi) Is the .
(i) Nei)n:;a?]fizsat:i%%orted (i) EIN (Egégggge%f g;gl?nnéga?_ogn iméi t(':)elf)srtgzn;z?/ttl)%? (‘(l?)rge;% ixz/gt(;o{lzoitrl\ﬁé ;tll.e f’{)ggfgg%‘}i‘z"e’a ii?] %ﬂl; (vii) Amosuur;)tp%fr?mnetary
above or IRC section  lgoverning document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Temple
University H23-2825878 3 X 0.
Total 1 0.

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 890-EZ) 2012 _ _ Page 2
Part 11| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support '
Calendar year {or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {(a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromiined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSEEUCHIONS) e ee e e e 12 I
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@)

organization, check this box and StOP NEre ..o B ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (H divided by line 11, column () ..., 14 %
15 Public support percentage from 2011 Schedule A, Part 1L, N8 14 s 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOred OFgaNIZatioN ... | I

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... B ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... ... B ]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the rfacts-and-circumstances” test. The organization qualifies as a publicly supported organization ... 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B l:}
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E2) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1throughb ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support {Subliactline 7¢ from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) «oooeees
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX ANG SEOB BEI€ ... iiiotie ittt st et | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () o, 15 %
16 Public support percentage from 2011 Schedule A, Part ll, line 15 ..eiiererieiiininisiiisennininee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column (®) ........................ 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line AT 18 %
19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 L]

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 (]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | [:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

2012

Department of the Treasury Part 1V, line 23. Open to Rublic
Internal Revenue Service B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOUNDATION 23-2916108
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

8

9

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees

|:l Discretionary spending account [:I Personal services {(e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of ali of the expenses described above? If "No," complete Part Il to explain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked IN NG 187 e
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

[:] Compensation committee [:] Written employment contract

[:] Independent compensation consultant [:1 Compensation survey or study

L__l Form 990 of other organizations [:] Approval by the board or compensation committee

During the year, did any person fisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? ...

Any related organization?
If "Yes" to line 5a or 5b, describe in Part Iil.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? ...

Any related organization?
If "Yes" to line 6a or Bb, descripe in Part Il

For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments

not described in fines 5 and 67 If "Yes," describe in Part Il | ..
Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part ill
If "Yes" to line 8, did the organization also foilow the rebuttable presumption procedure described in
Regulations SeCtion 53.4958-6(C)D .o.vrvrenrererinr e e s

1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. j
Crpirentof s Tesy > Attach to Form 990 or 990-EZ Inapestion
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOQUNDATION 23-2916108

Form 990, Part I, Line 1, Description of Organization Mission:

University Health System, Inc and Temple University Hospital, Inc and

their affiliates that provide health care services.

Form 990, Part VI, Section A, line 6: The sole member of the organization

is Temple University Hospital, Inc. The member has the power to appoint and

remove the organizations Board of Directors. The approval of the member is

required for any of the following actions by the organization, (a) any

dissolution or liguidation, (b) any merger, (c) any amendments to the

articles of incorporation, (d) any amendments to the bylaws regarding the

member, the number of directors, quorum or voting requirements, (e) the

sale, pledge, lease (but only a lease from the organization of

substantially all of the organizations real property), or transfer of the

acssets of the organization other than transactions occurring in the

ordinary course of buginess, (f) the isguance or assumption of any

indebtedness in excegs of five hundred thousand ($500,000) and (g) the

execution of any contract providing for the management of the organization.

Form 990, Part VI, Section A, line 7a: Please refer to the response for

question 6

Form 990, Part VI, Section A, line 7b: Please refer to the response for

guestion 6

Form 990, Part VI, Section B, line 11: After review by management and

outside tax coungel, the 990 and 990T (if any) are posted to the website of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

21



Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOUNDATTION _ ; ‘ 23-2916108

the Secretarys Office. Each Board member is contacted and provided with the

web address. A Board member without internet access is provided a paper

copy to review. The website and paper mailing have an overview of the 990

and 990T preparation process and internal reviews. Each Board member is

asked to review the 990 and 990T within 2 weeks and contact the Chief

Financial Officer with any questions.

Form 990, Part VI, Section B, Line 12c: The Office of the Secretary

provides each director and officer with copies of the Conflict of Interest

Policy and a disclosure statement to be completed on an annual basgis. The

Office of the Secretary reviews the completed disclosure statements which

are then reviewed in summary format by a committee of the Board of

Directors and any recommended actions are presented to the full Board of

Directors. In addition to completing the annual disclosure statement,

directors and officers must disclose potential or actual conflicts on an

ongoing basis as matters arise. All disclosures are evaluated and a

determination of whether a conflict exists is made by the Board or a

committee of the Board.

Form 990, Part VI, Section B, Line 15: There 1g a compensation committee

that reviews and approves all total compensation of executive / key

personnel at Temple University Health System through an evaluation

performed by an external compensation expert before the compensation is

approved.

Form 990, Part VI, Section C, Line 19: The Unaudited Internal Financial

Statements of the Temple University Health System and certain of its

related organizations are distributed and made available to the public at

R Schedule O (Form 990 or 990-EZ) (2012)

22




Schedule O Form 990 or 990-E7) (2012) Page 2
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOUNDATION _ 23-2916108

the end of each quarter per the Systems Continuing Disclosure Agreement

(Series of 2007 Bond Issue) through Digital Assurance Corp (DAC), the

Municipal Services Reporting Boards EMMA disclosure gsite and the Health

Systems financial web site. The Annual Audited Financial Statements are

also released to the public in the same manner. To the extent required by

applicable law, the organization makes its governing documents available to

the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Unrealized gains -1,143,000.

e Schedule O (Form 990 or 990-EZ) (2012)
23



210e (066 Wwod) d SINPayYss

vc

cl-0L-cL

vH1 Loteee

suoTjenUIjUOD I0F IIA 3Ied 998
-066 WLIO4 10} SUOION.ASU| SU3 89S ‘@ORON IOV UONPIY yomueded 104

b7 DU le3tdson 1  ©LL QUL [SEAE BTUEA [ASUUD 3xe) Ug3led O0FL6T 4¥d erudiopelrdd
KaTsaoaTUn STAWIY Td 4as 3S peoxd N 606G¢€ 80T916C-ET
~ ToTrjepunod We3sAS U3lTesH X3TSIeATun o dWaL
X JUT W=aasAS yiTedy ¢ aut] €OT09 eTueATASTUD] ox1e,) Ual1eaH 0PT6T ¥4 erudiopelTud
K3TsIaaTun TAWSY 14 U3ae 3S peold N 605¢€
, SLBCCBC-CC - DUl  1e31dsOoH A3sIoATU STdWSL
b 4 galeomuoumioy I e[l 2UTT] €0T09 BTUCATASUUSJ aIe) UaledH 0FPL6T W¥d erud[epellud
Clepiede T4 4Uae 35 peold N 60G¢
AatsaeaTun oTdwWO T88CC8C-5¢ - WoasAS U3[edSH A3TSISATUN EETEN
X /N 7 outr] €0109 BTUCATASUUS] ToT3eonpy 7Z16T ¥4  erudlepertud
75 SuIod M 0cel TL6G9ET-€T - Pd IS2UbBTH IO
WoqasX5 Ua[esmuoumo) ayly Jo ZX3TSIoATUn o LAQWSL
ON | °A (©©)10s
thwus Aue uonoss 4 sniess uo09s (Aiunoo ubialo) uoneziuefio paie. jo
@;_Mwm%mwwumm Buljo3u02 30940 Aueyo onand spon 1dwiexg 10 a1e1S) epolwop [eban Auanoe Arewild NI PUB ‘SSaIppe ‘SWeN
(6) o )] {p) &) (@ (e
(-reak xey sy Buunp suoneziueblio [l ved
1dWwaxe-Xe] Paje[al SI0W 10 SUC PBY } 98Tesaq v€ dull ‘Al Hed ‘066 W04 0} ,SOA, PaJOMSUE LofezIuebio aul 4 ojeidwion) suoneziuebiQ ydwiexa-xe ] palelsy J0 uonReoBIRUSP]
Auus (Anunoo ubieso} Amjue peprebalsip Jo
Buonuod 10a.43g siosse Jeah-jo-pug 3wooul {B10] 10 e1e18) Sjolwiop [eben Aunijoe Arewllid (esigeoydde 4i) NIZ pue ‘ssalppe ‘aueN
6] )] {p) Q)] (@ (e)
(S5 oUl ‘Al HBd ‘066 W04 O} ,SA, PRIomsUE UOeZIUEb.IO0 dUL i e19|dwon) senug papiebausiq jo uoReoyruap] | Hed
80T9T6C-€C NOILVYANNO4d
Jaquinu uciesuiuapl JeAojdwg WALSAS HIIYHH ALISYHEATI NO HIdWEL uoneziuebio ayy JO sWeN
o :w._uowawc._u “suonjonjsui aleledos 995 066 W0 01 yoeNY « ?wo%mwmw mum mw_:ﬂwm&
q Nn__.omNo o -1 10 ‘9E ‘GE ‘VE ‘EC oulf ‘Al LIEd ‘066 WO 01 ,SIA, PSIomsue uonezuebo syl } 19|00 (066 W10)
e A sdiysieupied pajejalun pue suoieziuebio paieldy d TINAIHOS




| E14 “zares
X Te3tdsof II dLl outl €0109 BTUeATASUUS] 3IeD UaLe=H 0v16T W4 erqydrepelrud
2160702UQ T4 436 as peodd N 60G€
wed TISUY TCELOVZ-€¢ - OUIl J[IO0MISN 9SBUD X0d
X Te3TdsoH € 2UTT €0T09 eTURATASTUS] 212D UITesH 0v161 ¥4 erudiepeltud
oTboToduQ T4 Y36 3S peoad N 60&¢
UedTISUWY CgE0vST -Gy ~ dnoIo [eolpoW Zooue) 8SeUDd Xod
X Te3TdsoH 7 our] €5T0G sxerme(ad 315 UaleoH 07L6T Ud erqdiepelryd
stboTooug T4 Y36 3S peoxd N 60S¢€
uedTISWY CCI96C0-€¢ - Uodeesey Xoouep I0F 23N3TISUI
X DUT Wo3SAS UALeoH € aurT €0T06 eTURATASUUS aIe) UiieoH 0FL6T Wd etudrepelirud
Ajtsasatun sTdwej Td Ua6 25 peoxd N 60GE
9GTZGEI-€C - Led1dsOH OTDOTODUQ UBDTISUY
X DUl tedtdsody I eIl 9UIT €27109 eTUeATASUUDJ axe) UlTesH 07161 Wd erydispelrud
KaTsxaaTun oTdwsy Td 436 23S peoid N 606G¢
TGe69c1-c¢ - diopy 1eardsoH [edoosTdd
X DU [e3tdsod I ©erl ourl] €910 eiuesisuusd Sae) ya1eoH 07161 ¢4 ergqdrepeltud
AaTsxsaTun oldwe T4 Y36 35 peoxd N 60§t
$7COLLI-0Z - OUL o3ejsg ieod 3sed 9[AWSL
X DUl fesidsohy I PLl oUL] €9109 BTURA[ASUUDJ 3I1e) yalesH 071617 ¢4 ergdrepertud
Katsasatun STdwS] T4 Y36 3S peoxd N 60§¢E
GOELYGL-EC —- ased oTdwal
X DUT Wo3SAS UaleoH 6 out- o109 ETURAASTUDJ, 3180 Ua1e9H 07L6T WUd ®erudiepeliud
Katszaatun oTdwR T4 Ua6 35 peold N 60GE €£¢0¥80E-SL
T 5ul Wes] 3i0dsuexl UlL[eoH 21dUaL
X OUI We3sAS YATesH 6 BUT] €0T0G eTURATASTUUS] aIe) UiTeeH 0vi6l w4 erydrspelrud
A3TsaeaTun STdWRJ 1d 43ag 35 peord N 60S¢
L0906LC-€C - DUl suerorsiyd STdWaL
X Te3TdsOH saueaf 6 =urt €0T09 BTUBATASUUD ] ale) UaTe=H I116T |d erudrspeltud
| STUeAY 1eiaus) 009L
W GLLLT61-t¢ - AXPL[IXIY [E31dSOH S3uear
X OUT Wo3sSAS UYaleoH € outf €oT09 BTUEA[ASTUDJ 31e) YaleoH 07161 W4  erudiepe(rud
Karsaaatun oTduR Td U36 as peodd N 606G€
G¥0928¢-€¢ - [23TdSOH sauesp
ON | %A (©)0)108
¢uoneziuebio Ayus uoI09s J) sniels uol3o8s (Aqunoo ubieio) uoneziuebio psieal Jo
arxﬂw_wwmwwomw Buljonuoo 10840 feyo oyang | epop idwexgy | Jo ejels) sjonuop ebse AuAloe Arewilid NI PUE ‘SSQIppE ‘SWeN
(6) @ @ (P) (0 (@ (e)

suoneziuebiQ 1duiax3-xe | poiejey JO UOlBOLIUSP| JO UOHENUNUOY E
80T9T6C-¢€C NOILVANNQOA {066 Wio4) Y BINpayds

WALSAS HITVHH ALISYIAINON HTIWHL



2L-0L-gl ggleee

210z (066 wio4) J sInpayos 97
X J900 0 Te3TdsoH  ydg TeaTdSOH o1boToDUQg 07161 ¢4 erydrepelrud
nI1HoTooUg uesTIswy 3xoddng Td Yaé 399135 peoxd N 60G€
Ued TISWY TEL96EC-c¢ - D1 oseyn xod
X ¥/N epnuisg SOURINSUI A3FTITARTT 0716t vd etydrepelryd
TRUOTISSDJ01g Td U3l 2192135 peord N 60S¢€
Kueduio) soueInsul SHAL
o—w_ b;Mm> sjosse asnuy a0 A\Mﬁmw
pajonuoo | AIYSISUMO 1B9A-JO-PUS awiooul ‘di0o g ‘dico O) Ayue 10 2ps) uoneziuebio psyep.l Jo
acwmwmmm abejusdiad 10 aleyg 101 JO a1eysS fnua jo adAy | Buijouoo 1084 | steruop b Auainoe Arewind NIF pue ‘ssaippe ‘sweN
M C)) (8) ® (@) (p) ] (a) (=

(-reak xey oy} Buunp 1sni1 1o uoielodloo e se palesl] suoineziuebio
DOIRIRI S0U IO BUO PBL } 9SNBo8] € aull ‘Al LBd ‘066 WO 0} ,SIA, PRISMSUR UOHEZIUBSIO B} I ae|dwog) 3snuy Jo uogelodio) e se sjgexe] suoneziuebiQ psjelRy 40 uonesunudp|

Al 1ied

ON Wm> (G901 wiod) LM | ON | S9A siosse (pLG-ZLG SU01IaS A\Mﬁ%
; a1 SINPaYIS 40 02 [ 13pun xel Wolj papn(ixs :
AIYSIBUMO |epoumw]  XOQ Ul JUNOWE (59990 1paf10-pus swoouy muﬁm_mé: ”w%%e_v Anue o uoneziueblo pereje: Jo
abejusosadio reuss|  [gN-A 9pOD)  |-uoniodoidsig 10 ateysS [e10} JO aieys awoous JueLIWOpald | Buljosuod 1081Q eba Aunipoe Arewind NI3 pue ‘ssaippe ‘sWeN
&) 0] o (w (6) )] O] P) (@) (@) (&)

(-1eaA xe1 a3 Buunp diysieuipied e se pajesl) sucheziuebio
PS1B|eJ SI0W JO U PEY 1l 9SNEJ8] € 8Ull ‘Al Hed ‘066 W10 01 ,SaA, Palemsue uoieziuebio aus it s18idwo)) diysisulied e se a|qexe| suonieziuebio palejay Jo uolieoynuap]

il ed

¢ obed

80T9T6C-¢€T

NOILVANNOHA

210z (066 UWHO4) H @INpayos

WALSAS HITVHH ALISYIAINN HTdWHL



2102 (066 wHo4) Y aInpayos LZ ZL-0L-2L €9L2€T

[G)]

©

W)

€)

4]

(£)

(s-8) odfy
PBAJOAUL JUNOWE BuiuiuLBIap JO POUIBIN PBAIOAU JUNOWY UO0BSUES | uoneziuefio Jaylo JO sWeN
) () (q) (®)
“SpIOUSa1UL UOIIoesUEl} pue sAIySUONEIg PaieAod Buipnioul ‘eul siL} 319[0WI0D 1SNW OUM UO UGITELLLIOUI IO} SUOIIONIISUI SU1 888 ,'SOA, S| 9A0E 81 30 AUe O1omsuB Ul { 3
X S [ {S)ucneziueblio parejal ol Auedoid Jo UseD JO Jjsue BUI0 €
X 44 (s)uoneziuebio pajejes 01 Ausdoid 10 Yseo Jo sejsuen By 4
X b sasuadxs 10} (s)uoneziuebio pajejel A pled juswasingquiey b
X di sosuadxe 10} (s)uoneziuebio parelsl 0} pred uawesinquisy d
X oL (s)uonezuebio pajeas yum seakojdwe pred jo buueys ©
X up (s)uonreziuebio PatERs YIM SI8SSE JOU10 10 “S1S)| Buyrew “uswdinbe ‘seyoe) o buueys U
5~ 15 {s)uoneziuebio parejes Aq suoneyoljos Buisiespuny o diysiaguiaiu JO S8OIAISS JO 8OUBULIOUD W
X T (s)uoneziuebio paies o} SUOKELD0S Bursreipun) 1o diysiaqLuaLl IO SIDIAISS JO adUBULIOLSY |
X p 15 (s)uoneziueblo pareal WoJ} S}SSE JBYI0 10 quawidinbs ‘saiyoe; Jo asea M
X n (s)uonreziuebio paleal O} S19SSE JBy10 10 “quawdinbs ‘seiyjioey jo ases |
X b (s)uoneziueBio pajelal Yim SI9Sse JO obueyox3y |
X i (s)uoneziueblio pajejes Lo SI9SSE JO 9SBYdInd Y
X ] (s)uoneziuefiio pared. O} S}OSSE JO 3[eS B
X i e (Gjuoyeziueblo perel woll spuspinig
X 48 (s)uoneziuefio paleles Aq sesiUeENd UBO| JO SUBOT @
X Pi (s)uoeziuebio palejed 10} 10 O} seajuesendb ueo; 10 SUBO P
X G| (s)uonreziuebio pejejal Woly uoiNqUIUoo eudes Jo quelb ‘Yo 2
X | 9k (s)uoneziueBio pajes 01 UOIINGUIUOD [exded JO quelb ‘Y g
X ef Aus pa|j03uoo & wolj i (A1) Jo seielol () sanunuue (1) 3seseiu (1) Jo 1di9ooy €
SN SUed Ul paist| suoneziuefio peless 910W 40 SUO UM SUOROBSUEL BuImoljos au 40 Aue ur sbebue uoneziuebio ayl pip “gesh xer eyl buung L
ON | SOA -8|NPeYOS SIYL 10 AJ 0 “{If ‘|l SHEd Ul pasy s Auiue Aue i | aulj s19(dwio) "S10N

(-9€ 10 ‘GGE ‘PE Ul ‘Al Yed ‘066 W04 01 ,S9A, Paiamsue uogeziuebio sy i aedwo)) suoneziueBiQ poieled UMM suonoesuesl A Med

€sbed  BOT9T6Z-£T NOILVANNOA  2k0c (066 Uliod) ¥ 3inpsuds
WALSAS HITVHEH ALISYIAINA HIJWHL




2102 (066 Wwiod) d Sinpayos

8¢

cL-ol-cl
vaLeee

ON|SeA swﬁ wsﬁo ON S8 sjesse aWwooul ON [S2Af (1.G-g |G U0I}3S Japun (A1unod
o [ZE53 LTINS GITTEEmm  eahiopus wo [ S | weoiome e 0
obejuasiad|o reeuss|  {dM-A SP0D | -todeidsig 10 sreys 10 aleys sw__ww@tg awoou} Jeulwopald | odlwop reba Auanoe Arewlud NIZ puUe ‘sSaippe ‘sWeN
) 0} ® ) (B) ® ©) () () ()] (®)

(enuene1 ss0I6 I0 $198SE (210} AQ PaINSEsLL) S3IAIJE S O JUSDISd SAY UBL] 2J0W PBIONPUOd U

-sdiysiouped JUOWISSAUL UIBLISD 10} UOISN|OX8 Buipsebal suoonilsul 993 ‘uoieziueblo palesl B 10U Sem Jeul

oitezIUEBI0 841 yoium ybnoays diysieuped e se paxel Anue yoes Joj uoljeuuour Buimolio) 8y} 8pinold

(/€ 8l ‘Al 1Bd ‘066 W04 O} ,S9A, Paiemsue uopeziuebio syl i s18|dwon) diysieuied e se ajgexe| suoneziuebig pajepiun (A Hed

¥ obed

80T9T6C-¢€T

NOIILVANNOA

2102 (066 W0L) Y 2INpayds

WHLSAS HLTIVHH ALISYHAINO HTdWHL



TEMPLE UNIVERSITY HEALTH SYSTEM
Schedule R (Form 990) 2012 FOUNDATION ‘ , 23-2916108 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Temple University Health System

Direct Controlling Entity: Temple University of the Commonwealth System of

Higher Ed
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